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ABSTRACT 

Background: Obstructive sleep apnea is a chronic morbid condition characterized by frequent attacks of 
upper airway collapse during sleep leading to interrupted sleep cycle and daytime fatigue. 

Objectives: Assessment of the most affected group of adults by obstructive sleep apnea disorder in western 
area of Saudi Arabia and help them to get a good quality of life. 

Methods: Cross sectional study involving 214 adults with age between 18 and 80 years old in the western 
area of Kingdom of Saudi Arabia. Results: There was no relationship between specific genders with high risk 
of OSA, while there was strong relationship between participants from male gender with low risk of OSA. 
Also, there was no relationship between age and high risk of having OSA among our participants. In addition, 
there is no relationship between age and low risk of having OSA among our participants. There was a 
relationship between overweight participants from both gender and high risk of having OSA, while there was 
relationship between underweight participants from both gender and low risk of having OSA. 

Conclusion: Our study showed that around 28% of populations are in high risk group of having OSA. Also, 


sleep apnea in older patients is less severe than sleep apnea in the young. 
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INTRODUCTION 

Obstructive sleep apnea (OSA) is a chronic 
condition characterized by frequent episodes of 
upper airway collapse during sleep. It affects 
nocturnal sleep quality resulting in sleeplessness 
and in turn daytime fatigue which is widely 
acknowledged ®. 

OSA prevalence ranged from 3.7% to 97.3%. 
Male gender, older age, a higher BMI and waist to 
hip ratio, greater neck circumference, arterial 
hypertension, smoking, snoring and daytime sleep 
were associated with OSA ®. Strong cohort studies 
indicated that undiagnosed obstructive sleep apnea, 
with or without symptoms, is independently 
associated with increased likelihood of 
hypertension, cardiovascular disease, stroke, 
daytime sleep, motor vehicle accidents, and 
diminished quality of life. Strategies to decrease the 
high prevalence and associated morbidity of 
obstructive sleep apnea are critically needed ®. 

Aim of our study is to discover the most 
affected group of adults by obstructive sleep apnea 
disorder in western area of Saudi Arabia where 
there was no previous studies done in such place. 


METHODOLOGY 

Cross sectional study with 214 adults with age 
between 18 and 80 years old. The study was 
approved by the King Faisal Hospital in Taif, Saudi 
Arabia. The data were collected in the western area 
of Kingdom of Saudi Arabia, by distributing a 
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special questionnaire form (berlin questionnaire) to 
the community which was included. Questions 


about the obstructive sleep apnea based on the 
literature review and its recommendations. High 
risk was considered when there are 2 or more 
categories of the score are positive, while low risk 
was considered if there is only 1 or no categories of 
the score is positive. Survey items addressed the 
presence and frequency of snoring behavior, wake 
and sleep or fatigue times, and history of obesity or 
hypertension. Patients with persistent and frequent 
symptoms in any two of these three domains were 
considered to be at high risk for sleep apnea. We 
included male and female between 18 to 80 years 
old and live in western area of Saudi Arabia and 
excluded who were under 18 years old or above 80 
years old and don't live in western area of Saudi 
Arabia. Statistical analysis was performed using the 
(SPSS softwear v20). The study was done after 
approval of ethical board of King Abdulaziz 
university. 


RESULT 

Number of our participants was 214 
participants, 117 participants (54.7 %) of them were 
males and 97 participants (45.3 %) were females 
(table 1). 137 of our participants from age of 18-30, 
16 participants from age of 31-40, 11 participants 
from age of 41-50, 22 participants from age of 51- 
60, 20 participants from age of 61-70, 7 participants 
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from age of 71-80, and only one participant his age 
was above 80 (table 2). 

As regards BMI of our participants for both 
gender, 10 participants (4.7 % ) were underweight, 
while 87 of participants ( 40.7 % ) were of normal 
weight , while 117 of participants ( 54.7 % ) were 
overweight (Figure 2). BMI of our male 
participants, 4 (3.4 %) was underweight, while 43 
(36.8 %) were of normal weight, and 70 (59.8 %) 
were overweight (Figure 4). 

We found that 78 ( 36.4 % ) of our participants 
in both gender are complaining of hypertension , 
while 111 ( 51.9 % ) of our participants in both 
gender are not complaining of hypertension , while 
25 ( 11.7 % ) of them they don’t know if they have 
high blood pressure or not (Figure 5). We found that 
60 of our participants of both gender (28 %) are at 
high risk, while 154 of our participants of both 
gender (72 %) are at low risk (Figure 6). Also, we 
found that there is no relationship between specific 
gender and high risk of OSA, while there was a 
strong relationship between participants from male 
gender and low risk of OSA with p-value 0.001.In 
addition we detected that there was no relationship 
between age and high risk of and OSA among our 
participants with p-value 0.112. Also, there was no 
relationship between age and low risk of having 
OSA among our participants with p-value 0.108 

Besides, we found that there was a relationship 
between overweight participants from both gender 
and high risk of having OSA with p-value 0.032. 
Also, there was a relationship between underweight 
participants from both gender and low risk of 
having OSA with p-value 0.038 

We found that there was no relationship between 
hypertension and low risk of having OSA among 
our participants in both gender with p-value 0.471. 
Also, we found that there was no relationship 
between hypertension and high risk of having OSA 
among our participants in both gender with p-value 
0.420. 


Table (1): Showing age groups of our participants 


Gender Frequency 

Male 117 
Female 97 
Total 214 


Table (2): Showing gender of our participants 


Age Frequency 
18-30 137 
31-40 16 
41-50 11 
51-60 22 
61-70 20 
71-80 

Above 80 1 


Total 214 

















Figure (1): shows gender of participants 
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Figure (2): shows body mass index for our 
participants from both genders 
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Figure (3): shows body mass index for our male 
articipants 
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Figure (4): shows body mass index for our female 
participants 
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Figure (5): shows if our participants they know if 
they have hypertension or not 
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Figure (6): shows the number of our participants 
from both genders at risk of having osa 
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Figure (7): shows number of our participants from 
both genders at low risk of having osa . 


DISCUSSION 

Obstructive sleep apnea (OSA) is a chronic 
condition characterized by frequent episodes of 
upper air way collapse during sleep. Its effect on 
nocturnal sleep quality and ensuing day time fatigue 
and sleep are widely acknowledged. 64% of our 
participants were under 30 years old and remaining 
36% were above 30 years old. 

The relationship between the risk factors that 
are associated with having OSA (using berlin 
questionnaire) wasn't strong in studied high BMI 
group (54.7% of our participants). Only 28% of our 
studied group are at high risk of having OSA ,while 
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in other study it was between 3% and 97.3% were 
having high risk factors to have OSA”. 

Also, we couldn’t find relationship between high 
blood pressure and increase the risk of OSA in our 
study group although OSA may lead to 
hypertension. 

An important additional finding observed in our 
study, which further supports the model of two 
types of sleep apnea, is that the most severe apnea 
tends to occur in the young, whereas apnea in the 
elderly appears to be less severe. Our data support 
the hypotheses that OSA increases in prevalence to 
about age of 55 years, after which it fails to increase 
or decreases, depending on the diagnostic criteria 
employed which is in agreement with the findings 
on the relationship between age and severity of 
sleep apnea that sleep apnea in older patients is less 
severe than sleep apnea in the young”. 

This study confirms that OSA is very prevalent 
in the general population and that the frequency of 
this disorder increases with age. The present results 
are strengthened by the very high response rate of 
81%. 

Our findings reported that there was habitual 
snoring in 35% of the population, breathing pauses 
in 6%, and daytime hypersomnolence in 18% which 
are consistent with those found by others and 
indicated that symptoms of OSA were common in 
the general population . In summary, we found that 
the prevalence of OSA in the general population 
was high and increased with age in both sexes. 
Habitual snoring and breathing pauses were 
significantly associated with OSA. This study adds 
evidence for a link between OSA and hypertension. 

This study has several limitations that need to 
be addressed. Most of the study participants were 
pre university level. So, their knowledge about 
obstructive sleep apnea and its risk factors might be 
lack. Secondly the way to get the information from 
participants was through electronic questionnaire by 
mobile and some of it was done manually through 
the clinics . 


CONCLUSION 

The current work updates our knowledge about 
the prevalence of high risk group of OSA in western 
region in Saudi Arabia. It showed around 28% of 
population is in high risk group. Further studies are 
required among population of OSA in Saudi Arabia 
to evaluate and avoid the risk factors for such cases 
and improve their sleep and their patterns of life. 
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